FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE *
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS S ecretary Of State
megggmgw # P9300001 6197 (4)
7272 CLOISTERS, INC.
A I
F4.970%.0)8 P O BOX 4018
ARG RN SARASOTA FL 342004019
3. Date Incorporated or Qualified | 3a. Date of Last Report
S , 02/26/1993 01/30/1096
2. Principa! Place of Business 2a. Mailing Address 4. FE! Number Appled For
21| 595 Bay Isles Road [26] 65-0448457 Not Applicable
[22_]' Sli\-[(])- 8;1! 4. el B "2;] Suite, Apt. #. etc. 5. Certiicate of Status Dosired 0 ss,;lsﬂfgjf:;"”
City & Stalg City & State 8. Eigction Campaign Financing $5.00 mey B
u Longb oat Key ’ ;] Trust Fund Contribution ] Added to Foes‘3
| 7p | Country Zip Country B. This corporation has liability for intangiblg fax under 5. 199.032,
241 34228 25—1 USA ?91 _3;1 Florida Statutes {7 ves No
| . Name and Address of Current Registered Ageni 10, Hame and Address of New Registered Agent
TDAMICKHENTPX * "BbuN E. MENGELBERG
Rﬂﬁkﬂmm}{ 82 SlrgﬁbAgdrﬁs (P. O umber ﬁ Not cheptable)
AARAROTA KKMRR ~
Suite 110
84| Cit . . 85| Ji
‘T..ongboat Key, f‘&ﬁ"fﬁ

1. Pursuant o the provisens of Soctions 607,

? and 6071508, Florida Statutes. the above-named corporation submits this statemant for the purpose of changing ils registered

I

agent | any tdrm |

ith, and argpﬁh onligalions of, Seclionb07.0505, Florida Statutes.

]
[y

office oF registe rc;}zyeqt ar bioth, in the Jfate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the pomtmant B8 registered

477

SIGNATUREA" 7. i/ 4
o Slgreure . tybisd o fr-rnnd T ot rugw«lwm agenlg tre it ap:lpﬁ'nle {NOTE- Rigistered Agent signature requirad when rainslating) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I ST o kkoeee e PSTD AT Thange L] Addition
g MR IUE A 12 NAME MENGELBERG, JOHN E.
stiees aonnss | S K MATAC ETREB IKINE 02X 1astheer aooeess (595 Bay Is],e s Road, Suite 110
onvosi-ze | SARASOTA FL uor-si-e |Longboat Key, FL.
i |0 EEGE 21TMLE ‘ [J Change ] Audilion
KT 22 NAME
STREFT ADDRESS 2.9 STREET ADDAESS
CTY-81- 2P 2 4CITY-ST-0F '
L T peLete 31TIME T Change [ Addition
HAME 3.2 NAME
STAFET ADDRESS 3.3 STREET ADDRESS
| orv-siae 34.CITY-ST- 2P
g ' T eLETE 4TI [T change  TJ Addition
HANE i EFITES
STREET ADDHE 55 43 STREET ADDRESS
| crestae | 44 CIY-§T-21P
T : [V OFLETE 51TITLE [Jchange [ addition
MAME 5.2 NAME
SINEET ARURESS 5.3 STHEET ADDRESS
| oovesian 54 CiTY-ST- 2P
T 1 DECETE 61 TIE O change L1 Addition
NAKE 6.2 NAME
STHEEY ADDRESGS 6.3 STREET ADDRESS
Gl - 51- 21 B4 GiTY-SE- 2P

14, | do bereby cerlly thal the informalion supplied with this filing does nat guality for the exemption staled in Section 119.07(3)(i), Flonida Statutes. | further certify thal the
information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shali have the sarvie legal sifact as if made under cathy; that
I am an officer or drector of the corporation or theseceiver of trustee empowerad to exacute this report as required by Chapter 807, Florida Stalutes; and that my name
e

appears in Block 12 or Block )3 if changed, of ah address.
SIGNATUFIF J/’ JEL] L 44/¢7 /7%///5’5 SPSE

GHNE # MENGE N P DT ST o S e

FYL Y1)

CR2E034 (9/96)



